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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2013

CAROL BELROSE

CHAMBLISS DEVELOPMENT CORP

221 COMMERCIAL BLVD.,SUITE 203
LAUDERDALE BY THE SEA, FL 33308 US

SUBJECT: CHAMBLISS DEVELOPMENT CORP.
Ref. Number: L61506

We have received your document for CHAMBLISS DEVELOPMENT CORP. and
your check(s} totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

1[1[)1'_2,

Please check the appropriate box on the amendment form regarding the v_
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050. -

Rebekah White

Regulatory Specialist |1 Letter Number: 913A00017403

=iVED
12 MM 2215
g
a\

REC

13 AUG

www.sunbiz.org



Division of Corporations

July 17, 2013

CAROL BELROSE

CHAMBLISS DEVELOPMENT CORP

221 COMMERCIAL BLVD.,SUITE 203
LAUDERDALE BY THE SEA, FL 33308 US

SUBJECT: CHAMBLISS DEVELOPMENT CORP,
Ref. Number: L51506

We have received your document for CHAMBLISS DEVELOPMENT CORP. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist I Letter Number: 913A00017403
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COVER LETTER

TO: Amendment Section
PDivision of Cerporations

NAME OF CORPORATION: A\ e QN .

DOCUMENT NUMBER: L S\S06

The enclosed Ardictes of Amendment und fee are submited 1or 1iling.

Please return all correspondence concerning this matter to the tolfowing:

WQ(Q-'&'Q&*&L\JEQS& __

Name of Contact Person

L VR ) NS PRI o Corg:

Firml‘(fnmp;m_\'

W Lovewmexed Badevesd  Sude 3>

Address

_owdax Ao Mar S SL AlE

Cha/ State and Zip Code

! Core\ @ eryanl panegs

E-mutl address: (1o be used {or Mture annual repert notification)

For further information concerning this matter. please call:

_._LO-@\_M\<Q% at__ WS ) W \bsS

Name of Contact Person Area Code & Dayvtime Telephane Number

Enclosed is u check for the following amount made payvable to the Florida Department of Stater

ﬂ $35 Filing Fee O%43.73 Filing Fee & %4373 Filing Fee & T$52.50 Filing Fee
Cenificate of Status Certified Copy Certificate of Status
tAdditional copy is Certitied Copy
enclosed) {Additional Com

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ol Corporations Division of Corporations
P.0. Bos 6327 Clifion Building
Tallahussee, 11 32314 2001 Exceutive Center Circle

Tallahassee. F1. 32301



. Articles of Amendment
tﬂ v "
Articles of Incorporation i “__ i L
of

B MG 12 Py
Q'\‘\O“WE’\.""" B"-~~..|e-\°=‘-f:)\3'u»e\:r-'\'\ Q_@:Q. ind b i2 P 4 36

{(Name of Corporation as current\y filed with the Florida Dept. of State) g.‘."\’: WwARY . g
[N b e Salitey
Ji_'..,:‘.f‘f-_‘\fjf-"f{}ﬁ‘ R

FALEE S
.S \Sob ARLRIAS

(Document Number of Corporation (i knowiy

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Flerida Profit Corperation adopts the following amendment(s) to
its Articles of Incorporation;

A, Ifamending name, enter the new name of the corporation: N l ‘P\

The new
name nust be distinguishable and contuin the word “corporation.” Ccompany,” or Cincorpordated” ur the abbreviation
“Corpl” el or Co oo the designation “Corp. " Vine " ar “Ca” L professional corporation name must contain the
word Cohartered " prodessional association  or the abbreviation P

B. Enter new principal office address, il applicable: LA
(Principal office uddress MUST BE A STREET ADDRIESS ) N\ ~

. Enter new mailing address, if applicable:
{Muailing uddress MAY BE A POST QFFICE BOX) N\ P\

D. Il amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address: Nkp\

Name of New Kegistered Agent

(Florida street adddressy

New Registered Office Address: . Florida
1Cin Zin Code}

New Repistered Agents Signature, if changing Registered Apent:
{hereby aceept the appointment as regisicred agent. Dam fumiliar with and aceept the obligaiions of the positivn,

Signature of New Registered Ageni if changing
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.

Ir ﬁrﬁumling'the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Autach additional sheets, if necessaryt

Please note the officer/director title by the first letier of the office ritle:

£ = Presidem: 1= Vice Presidemt: 1= Treasurer: 5= Secretary: D= Director: TR= Trustee: O = Chatvman or Clerk: (10 = Chief
Pvecutive Officer: CEO = Chief Financial Officer. [ an rgﬂhw‘fu’ii'm.'rr;' holds more than one title, list the first fetter of coch rg,’.ﬁ:'e
held President, Treasurer, Divector swould be 1'TD

Changes shoudd be siored in the follovcing mowmer Crevendy dotar Do i listed as e PST and Mike Joes i lixied as the 1 There is
a change, Mike Jones leaves the corporgtion. Sally Southcis noamed the Voand 8 These showdd be noted as Jotm Doe, PT as o ©hange,
Vike Junes. U ax Remove, and Sallv Smith, SUas an Ndd

Example:

N Change P tohn Doe
XN Remove A\ Nike Joues
_N Add b Sally Smith
Tyvpe of Action Title Name Address

(Cheek One)
1 l_(.'hungc &,E.QB Xee ﬁwﬁi Aot M ey Pk e
— P S A3 AR

Remove

2) Change

Add

Remove

R Change

Add

Remove

4) Change

Add

Kemuove

3i Change

Add

Remove

) Change

A

Remove
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E. Ifamending or adding additional Articles, enter change(s) here, N ( A
(Atach additional sheets, if necessary). (fe apecific)

-

rovisions for implementing the amendment if not contained in the amendment itself:
(if not upplcable. indicare N )

F. If an amendment provides for an exchange, reclassification, er cancellation of issued shares, P\p\

‘ Page 3 of 4



The date of each amendment(s) adoptian; —1\‘“ \l? D1 3

X

Effective date if applicable:

fnn more than Y davs atter amendment fite dare)

Adeption of Amendment(s) (CHECK ONE)

The amendment sy was’were adopied by the shurcholders. The number of vates cast for the amendment(s)
by the sharcholders wasfwere sutficient for approval.

O 1he amendments) wasiwere approved by the sharcholders through soting groups. The foflewing statement
minst be separarel provided for each voting group eatitled o vare separately on the amendmenits).

“The number of votes cast for the amendmentis) wasAwere sutlicient for approval

by

fvoitng groip)

O 1 e amendmentts) wastwere adopted by the board al directors without sharcholder action and shurcholder
action was not reguired.,

O “Ihe amendment sy wasfwere adoped by the incorporators without shareholder action and sharcholder
action was not required.

Dated

Signuture

W ifent ofother officer - it directors o officers have not been
8 an incorporator — iFin the hands o1’ a receiver, trustee, or vther court

appuinted fiduciary by that nduciary)

\»Soe. A Baoanddlss

(Typed or printed name of person signing)

Q)V\Q:\V\n-huma. ‘Q.-E.O

(litle of person signing)
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